Objectives: To assess subjects' perception of healthcare costs and physician reimbursement.
| I N TR ODU C TI ON
Health care spending is at an all-time high. It is forecasted to increase at an average rate of 6.2% from 2012 to 2022, which is 1.4% faster than the average annual growth in the GDP and leads to an exponentially expanding proportion of overall spending when compounded over decades [1] . This growth is unsustainable and by 2022 health care spending is expected to be 19.9% of the GDP, far higher than other industrialized nations [1] . While some patients may have insight into their insurance premiums and co-pay rates, the lack of transparency in the health care system leaves the patient completely detached from the reimbursement system thus unaware of the distribution of health 
| M E TH ODS
The survey was designed with guidance from experts at UC San Diego, and it was approved by the IRB at University of California San Diego Health System and Scripps Green Hospital. The survey was designed to gauge a respondent's initial perception of the costs of medical procedures and how much a physician is paid per procedure. For this reason, the four core questions of the survey were designed as fill in the blank questions as opposed to multiple choice.
Core survey questions:
1. Taking everything into account (medications, staffing, overhead, etc.), I think the total bill for this procedure is:
2. Of the total bill, I think the portion that went to the doctor is:
3. If it were up to me, I think the total bill should be: This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes. If the participant had never heard of the procedure, they were assigned to evaluate, they were assigned a different procedure. If they had not heard of the second procedure, they were excluded. Statistical analyses were performed separating out patients who had a history of the procedure they evaluated and those who did not, to control for potential lack of knowledge regarding the complexity of the procedure. 
| R E SU LTS
There were a total of 250 respondents of which 46 were physicians. Table 1 shows the demographic distribution of respondents broken down by patient and physician respondents.
Both patient and physician respondents estimated a higher total cost and physician reimbursement than actual. For patient respondents, the average percent difference for total cost for was 215.40, indicating that on average patients perceived the total cost was 1,540% more than Medicare rates. Similarly, the average percent difference for the physician reimbursement was 214.74 indicating that patients believed that physicians made 1,474% more than Medicare pays. Physician respondents were more accurate; they believed the total cost was 165% higher than Medicare, and physician fees were 129% higher than Medicare. Medicare) but felt the fees should be less at $6,817.50. Again, using pacemaker implant as an example, patients believed that physicians were paid $9,430 per implant, and should be paid less at $6,691; still over 13 times higher than the Medicare rate of $507.
Interestingly, for patients, there was no significant difference in their estimation if they had undergone the procedure that they evaluated or not (total bill perceived: P 5 0.555, total physician fee per- More interesting is what patients thought the costs should be. For 3 of the 6 procedures (pacemaker implant, colonoscopy, and stent placement), patients believed that physicians should be making less ("should be" value was less than perceived value). However, when subjects quantified what they believed the lower fee was for physicians should be, it was significantly higher than the Medicare rate. Interestingly, two similar studies published in 2013 reported that patients felt physicians should be making more than Medicare rates [4, 5] .
While physician estimations were not inflated to the same magnitude as patient estimations, they consistently overestimated both the total cost and physician reimbursement rates. For 5 of the 6 procedures, physician respondents felt that a fair reimbursement rate ("should be" value) was higher than actual Medicare rates. This suggests that physicians, and patients, feel that they should be reimbursed above what they believe Medicare is currently paying. a hospital stay [6] . Increasingly short outpatient visits [7, 8] , combined with the patient perception that physicians are overpaid, and lack of financial transparency, sets the stage for an unsatisfied patient who can feel like "just a number" to their doctor. There are many implications of this; notably it has been shown that patients who are unsatisfied with their care are less likely to comply with their prescribed medical regime [9, 10] .
Cuts to provider fees typically gain public support, seen most recently when Highmark, a Blue Cross Blue Shield affiliate made a blanket 4.5% cut to provider fees to help cover recent losses as a result of the Affordable Care Act [11] . Historically, the public supports these cuts because the common assumption, as confirmed in this study, is that physicians are making more money than they actually are.
Patients are not the only ones who are unsatisfied with the current status of healthcare. In 2012, the Doctors Company published a survey that showed 9 out of 10 physicians would not recommend health care as a profession [12] . These low rates of satisfaction among physicians are multifactorial, but main contributors are thought to be the increasing burden of administrative tasks [8, 12, 13] , less time allotted for actual patient contact [7, 8] , and decreasing reimbursement rates [8, 14, 15] .
In conclusion, this study suggests that patients are grossly unaware 
| L I M I TA TI ONS
We acknowledge that there is significant bias and error within this study. We elected not to randomize subjects to different procedure types because the investigators discovered that many subjects were not equally familiar with all the procedures. We also ignored private reimbursement of physicians and hospitals, and Medicare reimbursement in other geographic areas, which may in some cases differ from the selected Southern California Medicare rates. The goal of this study was to provide the reader with preliminary descriptive data, and therefore does not provide precision or the probability of type 1 statistical errors.
Additionally, the response rate was not accurately tracked during this study, which limits the authors' ability to accurately calculate confidence intervals, as such this was omitted. Standard deviations were not included in the graphic results due to nonparametric data. 
